
SURGICAL CASES, FROM THE RECORDS OF THE CITY HOSPITAL,
BOSTON.

Reported by David W. Cheever, M.D., one of the Visiting Surgeons.
[Communicated for the Huston Medical and Surgical Journal.]

Fiflh Paper.—Foun Cases op Extravasation op Urine and
Pbbinbal Section.

Case I.—Impermeable Stricture ; Perinea! Section, ; Recovery.—(Un-
der the care of Dr. Cheevcr.)—May 18th, 18G5. T. L., »t 23, had
syphilis a year ago, and no treatment ; has lost a good part of the
glans penis, and for ten months past has been troubled with a stop-
page of urine, every few weeks, increasing in frequency and severity.
Now, has passed no water for thirty hours ; suffers great pain ; can-
not stand still a moment. Prepuce found adherent to glans penis,,
and a very contracted meatus. Smallest size clastic catheter got
into bladder, but no uriuc passed. At 9, P.M., I was called to him
and tapped him through the rectum. For tho next few days the
valvular opening in the rectum relieved the over distension and spasm,
and somo urine passed by the urethra. No instrument could be got
into the bladder.

On the 24th, a capillary bougie was got a little way into the ure-
thra. The patient being etherized and put in proper position, an
incision an inch aud a half long was mado in tho perinœum, and for-
tunately soon reached the end of the bougie. Tho urethra being
opened, a large catheter was readily passed into the bladder. A
smaller silver catheter was now attempted to bo passed upwards,
but camo out in the glans at the side of tho meatus. This was
found to bo a cartilaginous and rigid false passage, and any further
effort was desisted from. A female silver catheter was put into the
bladder through the perinœum, and a small elastic one fastened into
the upper portion of the urethra. Pour days later, a larger bougie
could be got through the vias naturales. This was followed up day by
day until, on June 5th, a No. 5 silver catheter was entered at the mea-
tus, and passed through the entire urethra into the bladder and left in.
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His ultimate cure was now only a question of time ; but in this case
syphilis had reduced him to a very poor state for healing. Consti-
tutional treatment was given, with manifest improvement ; but it was
nearly four months before tho wound in the perinœum closed. Tho
largest silver catheters were meanwhile passed through tho urethra,
and, on being discharged, he was given an elastic one to pass fre-
quently himself.*

Case II.—Extravasation of Urine, with Extensive Sloughing of
Perinœum; Perineal Section; Recovery.—(Under the caro of Dr.
Cheever.)—July 24th, 1865. Thos W., œt. 54, has had stricture
since he was 18 years of age. Has latterly been in the habit of
drawing off his urine himself, with a catheter ; has now been unable
to introduce it for three days. Efforts have been made by his phy-
sician, without avail. No attempt had been made to relieve the blad-
der except per vias naturales. Now, as a consequence of three days re-
tention, the urethra has burst in front of the triangular ligament, and
extensive extravasation taken place. Bladder reaches to umbilicus.
Perinœum hard, livid and distended to tho size of a man's wrist.
Scrotum as large as an infant's head ; penis much swollen ; both
scrotum and penis very dark and congested. Prostration and ago-
ny very great. Patient having been seen late in the evening, it was
thought best to relieve bladder first through the rectum, which was
done, and about two quarts of ammoniacal and bloody urine drawn
off. A free incision was now made in the perinœum, and it was
found so much sloughed that the finger could be swept all round
through broken-down tissues, the whole circuit of the pubic arch.
A long, free incision was also made in either side of tho scrotum,
down to the tunica vaginalis. As a consequence of these incisions,
three fourths of the swelling disappeared. The patient was stimu-
lated, and given forty drops of laudanum.

July 25th.—Pulse 98, and of fair volume; has taken a good deal
of beef-tea. Under ether, perineal section was performed, and after
somo difficulty, owing to the broken-down condition of tho parts, a
catheter was got into the bladder, drawing off a pint of bloody
urine. A smaller catheter was passed through the penis to the peri-
neal aperture, but could not be depressed enough to enter the blad-
der, owing to the infiltration and rigidity of the penis. Prepuce and
scrotum black and sloughing.

26th.—A pretty comfortable night, but catheter slipped out of
place early in morning, since which great suffering. Instrument
replaced.

27th.—It has again slipped out. After great trouble, under other,
an S-shaped silver catheter was got into bladder, and fastened.

28th.—More comfortable. Urine clear, and runs freely. Im-
proving.29th.—He was removed to a patent bed, and a rubber tube at-
tached to the S-shaped silver catheter, so as to proteot the bed.
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30th.—Sloughs beginning to separate. Urine free, and very ropy.
Slept well.

Aug. 5th.—Improving greatly. Sloughs come away. The urethra
having been heretofore dilated by smaller instruments day by day, a
No. 12 silver catheter was passed through tho entire urethra into
the bladder, and retained. Bladder to be washed out daily.

12th.—Ho was going on well. The catheter was cleaned and re-

placed. Wounds all granulating.
15 tli.—A general eruption of boils, for which he was given iron.
25th.—About a month since extravasation took place; he is do-

ing extremely well. Wounds filling up. Catheter retained through
whole urethra. It is now, apparently, a question only of weeks for
his entire recovery ; but when brought to tho hospital it was a ques-
tion of a very few hours between lito and death—hours which had
been wasted in irritating attempts to pass a catheter after extrava-
sation had taken place 1

Case III.—Perineal Abscess ; Gradual, and afterwards sudden Di-
latation of Urethra; Recovery.—(Under tho care of Dr. Bucking-
ham.)—Jan. 12th, 1865. Patrick B., œt. 37,seventeen years ago fell
from a scaffold, striking on the perinœum, which was followed by ex-
travasation of urino. Operated on for perineal section by Mr. Skey,
of London. Since then little trouble until a week ago, when he had
retention, and has been growing worso since. Three days ago, no-
ticed a swelling in perinœum, which gradually increased when he
tried to force his water. Now, tumor as largo as a hen's egg ; hard,
but not painful. House-surgeon being unable to pass catheter, ow-

ing to false passages, «fee, put him in a warm bath, with an opiate
enema, when he was relieved.

Jan. 13th.—Dr. B. passed Nos. 3, 5 and 6 elastic catheters into
tho bladder.

14th.—Tho abscess burst spontaneously, with a scanty discharge.
No. 6 elastic catheter passed and left in.

By Jan. 17th, a No. 12 elastic was got into bladder, and continu-
ed daily until 29th, when he had a febrile attack, and great difficulty
in introducing catheter.

Peb. 1st.—A No. 12 silver catheter introduced pretty easily. Pe-
rinœum still discharging.

10th.—A No. 8 elastic only could be got in, although cathetcrism
had been continued. A dilator was introduced ; this was followed
by increase of soreness and perineal trouble.

20th.—But littlo discharge from perinœum; passes a moderate
stream himself.

March 1st.—No discharge from perinœum for three days. Mode-
rate stream of urine.

10th.—Etherized, and dilator used to break down remains of tho
old stricture, after which a No. 12 sound was passed into tho blad-
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der. This was followed by some pain. Instrument continuously
passed and left in, until 2Sth, when lie could pass a No. 12 catheter
himself without difficulty, and the perinœum was quite sound. He
was discharged well, with a catheter, and directions to pass it every
few days on himself.

Case IV.— Old Stricture, Perineal Fistula and Abscess of Scro-
itum ; Perineal Section ; Great Improvement.—(Under the care of Dr.
Buckingham.)—Peb. 24th, 1865. Albert C, œt. 29, has suffered
from stricture for many years. Thirteen months ago had an abscess
burst in perinœum; six months later, a second one. Through these

-openings lie lias passed the greater part of his urine since, only a few
drops coming by the meatus. Ten days ago, had chills, followed by
pain and swelling of scrotum. Present condition.—Constitutional
state quite feeble, lied, fluctuating swelling on left side of scrotum.
'Two sinuses in perinœum, to the left of the median line; one in the
perinœum itself, tho other in the spongy portion of the urethra, high-
er up. The patient was etherized, and a long incision mado in scro-

tum, letting out a large quantity of foetid pus. Tho testicle and co-

verings protruded through the opening, but were returned and re-
tained by two sutures. Attempts to introduce any instrument into
-the bladder, either by the meatus or the fistulœ, failed. The fistulœ
were laid open into ono.

March 1st.—He was etherized, and all attempts to introduce tho
smallest instrument through the urethra having failed, a long incision
was made in the median line of the perinœum, and the urethra sought
for, without a guide. Owing to the old and firm infiltration and the
false passages, tho dissection was a prolonged one, but the urethra
was finally reached, and a large-sized catheter put into tho bladder.
The stricture below tho glans penis was then divided, and a catheter
passed in at.the meatus and out at tho perineal section, and fastcn-
 ed to that in the bladder.

2d.—Chills. Pulse 92. Tongue dry. Etherized ; catheter taken
 out, washed and replaced.

6th.—Pulse 96. Tongue still dry. Somo improvement. Pa-
tient's constitution impaired by repeated attacks of intermittent
¿"ever. Bladder washed out. Silver catheter passed through entire
length of urethra into bladder. Chills were followed by redness and
«welling over left thigh.

12th.—Swelling subsiding. Urine mostly by catheter. Expresses
much relief since catheter passed through the whole urethra. Pulse
84. Tongue cleaning. Tonics. Stimulants. Good diet.

23d.—Acute attack of fever and pain in right side.
30th.—Very comfortable. No water by perinœum last night.

Catheter still in bladder. Urine, which was loaded with mucus,
much improvod. Scrotum healed. Perinœum contracting.

April 14th.—After sundry attacks of intermittent and of pleurisy,
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the catheter through the urethra caused so much uneasiness that it
was obliged to be withdrawn. A female (Sims's) catheter was in-
troduced through the perinœum.

22d.—Prostration ; chills ; sweats and weakness. Will not allow
any instrument to bo introduced.

26th.—Evidences of effusion in chest.
May 10th.—No catheter since April 22d. Lower perineal fistula

closed by nature. Urine passes by upper fistula in spongy portion.
Orifice of urethra closing. Irritable and feoble. Will bear no
catheter.

May 25th to June 1st.—An attack of dysentery.
Juno 6th.—Out of bed, hobbling round. Effusion in chest is be-

ing absorbed. Chills and dysentery better. Urine as before, by
upper fistula. Will hear to no instrument.

24th.—Has eloped.
It seems probable that he could havo been wholly cured, had ho

had strength and patience to persevere. Ho was, at any rato, res-
cued from a position of considerable danger, and mado far more

comfortable; while nature herself closed tho lower fistula, and
showed signs of effecting an exit for the urine by the natural passage.

BI-SULPHITE OF SODA AS A REMEDY IN MEASLES AND
SPOTTED FEVER.

[Communicated for Ute Boston Medical and Surgical Journal.]

Post Hospital, Galloite's Island, October, 1865.

Desiring to convey to the profession my testimony as to the eilicacy
of bi-sulphito of soda in cortain diseases, I will refer to somo cases
in which it has been exhibited at this hospital. I have used this
remedy with success in measles, and in spotted fever with such re-
sults as to warrant its further trial. I have known of its being the
only drug administered in a case of confluent smallpox, which reco-
vered. At the time I assumed charge of this hospital, February
20th, 1865, the garrison consisted of five companies 13th Regt.
V. R. C, about 450 men. There were in addition moro than a
thousand recruits, tho majority of them from Maine, which Stato
at that time being deficient in her quota, sent the most recruits
here. Tho barracks devoted to the recruits wero crowded ; origi-
nally built to accommodate 100 men, during the months of January,
February and March they often held 150, and some days 180, and
this state of things continued, not with different bodies of mon, but
with the same lot, because no transport camo to take them to the
front ; either government could not spare the vessels, or they did
not need tho mon. The season was the most inclement of the year,
and the recruits, having no duty to call them out, remained in tho bar-
racks, day and night, huddled around the stoves, or sleeping on the
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